e ]
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

APPLICATION FLORIDA DEFARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS 98 f JF " [ ]
} 1 B

DOCUMENT # PO8707 B 17
1. Gorporation Name SECHE T ﬂY CE SIATE
H.D. VEST INVESTMENT SECURITIES, INC. AL A, T, FLOPIDA
Principal Place of Businoss T T Malling Address

L] $ COLINAS BLVD #300 433 EXAS COLINAS BLVD #300
PO 07 f. 0 8707
IRVING TX 75009 (RVING TX

# above addiesges arc inconect in any way, linc hiough inconect informalian and enler correclion bolow,

REINSTATEMENT /1.4

2. Now Principal Office Address, 1 Applcable 3. New Mailing Oflico Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 0”14’1986
Suile, Apt. ¥, etc. Sulte, Apt. 4, elc.
16333 N Stam ot 1. # Y00 | (373 N, St Wuot 1o # oo | & FEINumber 000, Appiad For
City & State T‘{ Cllyrfzf State Not Applicable
) 6 S0 !
_Zlig-u' ¢ Country Z‘ID ! ﬂ Co'zn‘l?y 2% 6. CERTIFIGATE OF STATUS DESIRED [ $8.75 Addlitional Fee required
7 SD 3? ) _-—B—é‘&um o ’I S’Db ? w % A for & Certificate of Statu?
7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)
Name ol Olficers Street Address of Each
Title(s) and/or Directors Officer and/ar Director City / Siate / Zip
1 4 e 3 [ NOT Use Post Oflice Box Numbers) 4
PS SOFEJE, SHANNON A. 433 TAS COONAS BV RVINGTX 7Scd§%
. L3233 W Stat twy b
D VEST, HERB 433-EtASTOLNAS BIVD RVNGTX 250%9
e L33 N _STATL hwi 1k
T SINCLAIR, WESLEY T. 433-E4AS-COLINAS BLYD. RVNGTX 75 oy

e 2233 N, St Wk 1)

'_W_'_W_O__Nama und Aero_u of 0urtont Reglstored Agent 9. Name and Address ol New Reglstered Agent
Name [~
CT CORPORATION SYSTEM g
1200 s le |S|.AND ROAD Street Address {P.0. Box Number is Not Acceptable) §
PLANTATION FL 33324 Sulfe ApL ¥, . B
GCity S'-lalt: Zip Code

"10. 1, being appolnted the ragisierad agent of the above named corporation, am famillar with and accept the obligations of Seclion 607.0505, F.5.

Signature of ’ ‘: : ; -7
. Rogistered Agent - o _ Date __ __%_-_?_%__,___ e e
fl[ Gl‘ﬂ[ D AGENT MUS1 SiGN

11. This corporatlon owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [] No [X] onintanglble tax.)

12. 1 certify that § am an oflices or director or the receiver or trustee empowered to exaecute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement epplication, the reasen for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0404, F.S., thet all fees
owed by the otrporation have been paid and the names of individuals listed on thls form do not qualify for an exemption under section 119.07{3)(i}, F.S. The information Indicaled
on this application is true and accurate, and my signature shall have the same legal eHecl as If made under cath.

?&7/4 Y 9728700177

SIgFTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime FPhone #

SIGNATURE: .




